SUMMARY: A case of traumatic radio-ulnar dislocation in a limb previously affected by poliomyelitis is presented. Treatment with Kapandjii's procedure is described and discussed.
dislocated ulnar head, and that perhaps the muscles previously affected by polio were both more vulnerable to the effects of a neuropathy and slower to recover. It was hoped that further improvement would occur in time.
Discussion
Traditionally excision of the ulnar head is the treatment for distal radio-ulnar joint disorders (Darrach 1913), and indeed this procedure is still widely used with good results reported (1). Despite this, it is felt to have shortcomings in patients who are active and who have anything more than the most minimal of expectations (2, 3, 4 ) .
Kapandjii's procedure (5) involves firstly an arthrodesis of the distal radio-ulnar joint using a cancellous screw. This may necessitate the resection of bone from the ulna neck to allow accurate reduction. Once this has been achieved, further resection of 15-20 mm of the ulnar neck, leaving 25-30 mm of distal ulna, is carried out. Then a piece of muscle taking origin from the ulna (pronator quadratus, or one of the flexors or extensors) is inserted between the two ulnar ends. This allows for forearm rotation around the pseudoarthrosis in the ulnar shaft.
This operation has been shown to give excellent results (6), with a recovery of 84% of grip strength, full forearm rotation, and 85% of wrist flexion-extension, compared with the contralateral wrist. It is superior to Darrach's procedure in that it maintains ulnar support for the carpi, allowing transmitted forces to be shared between the distal radius and the ulnar head, preventing ulnar, migration of the proximal carpi. The extensor carpi ulnaris tendon retains its stability across the back of the ulnar head, avoiding painful subluxation over the cut end ' of the ulna in pronation and supination (7) . Pain at the distal radio-ulnar joint and ulnar-carpal abutment are eliminated by accurate arthrodesis.
Pain and a sensation of insecurity caused by a mobile ' distal ulna have been reported in a small number of We commend the Kapandjii procedure for the treatmen t of di~lal radio-ulnar joint pathology in the non Rheumatoid patient. It allows restoration of forearm rotation and relief of pain with good function in the majority of patients.
